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Form 990

.

Department of the Treasury
Internal Révenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check ff applicable

[ ] Address change
: Name change
Initial retum

Final retumfterminated

Amended retum

X]

Application pending

C Name of organization

ZYNGA.ORG FOUNDATION

D Employer identification number

Doing business as

45-4850605

Number and street (or P O box if mail 13 not delivered to street address) Roomisuite

699 8TH STREET

E Telephone number

463-6500

(202)

City or town, state or province, country, and ZIP or foreign postal code

SAN FRANCISCO CA 94103-4901

G Grossrecepts $ 2,512, 495.

F Name and address of pnncipal officer

KEN WEBER 699 8TH STREET SAN FRANCISCO CA 94103

H(a) Is this a group retum for subordinates?

H(®)} Are all subordinates included?
if ‘No,’ attach a list (see instructions)

Yes

e B

Yes

| Tacexemptstatus |X[5010)3) | |501(c) ( )< Gnsetno) | [49a7@)(1)or | [s27
J Website: » ZYNGA.ORG H{c) Group exemption number »
K Form of organization IXTCorporatlon I ITrusl I I Association I I Other ™ IL Yearof formaton 2012 IM State of legal domictle  DE
{Parti |Summary
1 Briefly descrnbe the organization’s mission or most significant activities ZYNGA.ORG’'S MISSION IS TO INSPIRE
© MILLIONS OF PLAYERS AND GAME MAKERS TO MAKE THE_ WORLD A BETTER PLACE THROUGH GAMES._
€|  THROUGH MOBILE AND WEB-BASED GAMES, ZYNGA.ORG INCREASES AWARENESS OF AND FUNDING ___
€|  FOR CHARITABLE CAUSES AND ORGANIZATIONS. ZYNGA.ORG ALSO(CONTINUED ON_SCHEDULE O) _ __
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . . .. . ... ... .... 3 3
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . .. .. ... .. 4 3
:g 5 Total number of individuals employed in calendar year 2016 (PartV,lme2a). . . . . . . . .. . ... ... 5 7
2| 6 Total number of volunteers (estimate f necessarny) . . . . . . .« v v i v i i e e e e e e 6 650
E 7a Total unrelated business revenue from Part VIIi, column (03 T 1YY e - 7a 0.
b Net unrelated business taxable income from Form §90-T, llg Fé& lVE. ............... 7b 0.
Q Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h). . . . 8 - NOV 15 2017 8 1,866,476.
2| 9 Program service revenue (Part VIII, e 2g) . . . §®) . 5 2.9 €U & 50,034.
% 10 Investment income (Part ViIl, column (A), lines 3, 4 anégd) - o 261. -556,794.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 1@,@5‘ E) .......
12 Total revenue — add lines 8 through 11 (must equat-P: 1,866,737. -506, 760.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . .. . . .. .. .. .. 1,086,992, 658, 320.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... ... ..
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), nes 5-10) . . . . . 1,473,0091. 738,017.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
% b Total fundraising expenses (Part |X, column (D), line 25) >
17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . .. . . .. 869, 565. 359, 703.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . ... ... .. 3,429, 648. 1,756, 040.
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . ... ... ... ... ... -1,562,911. -2,262,800.
8 § Beginning of Current Year End of Year
g.g 20 Totalassets(PartX,line16) . . . . . . . .« o v i i i i e e e 3,439,222. 0.
5: 21 Totalhabilities (Part X, IN@26) . - . « . v v o v v i e e e e e e e e e e 1,176,422. 0.
5.5 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . ... .. ... ... .. 2,262,800. 0.
[Partil  [Signature Block

Under penalttes of pernury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than oﬁ' cer) 1s based on all information of which preparer has any knowledge

| 4 %‘ﬁ_ﬂ | wle/13
Si gn Signature of officer Date 7
Here ANDREW FISKE SECRETARY

Type or print name and title

Print/Type preparer's name Prepare nature :D Date Check m £ |PTIN
Paid ROBERT E. LANE W ,/' 11/06/17 self-employed P01622353
Preparer |Fmsname ™ Lane & Company, CPAs
Use Only [rmvsadaress ™ 1717 Pennsylvania Avenue NW, Suite 425 Fm'sEIN> 52-1738520

Washington DC 20006 Phoneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... ... .. .. ..... |X| Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form

990 (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 2

gRart’lil ¥ Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any imewnthisPart lll . . . .. .. ......................,

1

Bnefly descnbe the orgamzation’'s mission.
ZYNGA.QORG’S MISSION IS TO INSPIRE MILLIONS OF PLAYERS AND GAME MAKERS TO MAKE THE WORLD A BETTER PLACE

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0 990-EZ2. .+« v e v e e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 678, 365. Including grants of  $ 574,090. ) (Revenue $ 0.)
LOCAL & COMMUNITY IMPACT: AS A SAN FRANCISCO-BASED ORGANIZATION, ZYNGA.ORG

4b

(Code. ) (Expenses $ 228,279. mncluding grants of $ 79,230. )(Revenue $ 0.)
EMPLOYEE ENGAGEMENT: ZYNGA.ORG IS RESPONSIBLE FOR ENGAGING GAME AND TECH

4c

(Code ) (Expenses S 172,602. ncluding grants of S 5,000. ) (Revenue $ 0.)
GLOBAL IMPACT: ZYNGA.ORG’S WORK IN THE REAL WORLD INCLUDES INVESTMENTS IN

4d

Other program services (Descnbe in Schedule O )
(Expenses $ 218,116. including grantsof  $ 0. )(Revenue $ 0.)

4e

Total program service expenses  » 1,297,362.

BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016)  ZYNGA.ORG FOUNDATION 45-4850605 Page 3
IRat] VAl Checklist of Required Schedules

Yes| No

1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘'Yes,” complete

SEhEdUIB A. . . < o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . o i i i i i i e e e e e e e e e 3 X
4 Section 501(c)13) organizations. Did the or?amzatlon eraga'ge in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complele Schedule C, Partll . .". . . . « . . . . .« . o oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

= T O 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic 1and areas, or historic structures? If 'Yes, complete Schedule D, Part il . . . . . . . . ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Partill. . . . . .« « o i i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation

services? /f 'Yes,’ complete Schedule D, Part IV . . . . . v o . o i i i i e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... ... ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIl, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule

0 = T G/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part VIl. . . . . . . . . . . .. oo i oo v i i 11b X
¢ Did the organization report an amount for investments —~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . . . .. i i1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . .« v o o o i i v i i i i e e i e e e e e e e e 11d X
e Did the organmization report an amount for other liabilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X. . . . . . .. 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl and Xl . . . . .« . @ i i i i i i e e e e e e e e e et e e e e e e e e e e e 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f 'Yes,' complete Schedule E. . . . . . . . . . .. .. ... 13 X
14 a O the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . 0 i i i i i i i e e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . .. i e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . ... o0 i e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. ... ... ... ...... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . .« i c i i i i i e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?If 'Yes,’
complete Schedule G, Part lll. . . . . . . . @ o 0 e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 4

[Part IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... . ... ...

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . ... ... ...

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

23

column (A), line 2? If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . . . . . . . . i i i e

Dud the organization answer 'Yes' to Part VIi, Section A, tine 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule Jd . - .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K IF'NO, 'GotolIN@ 25a. . . .« o o i i i i i i i e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . . . . . L L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person duning the year? /f 'Yes, complete Schedule L, Part!. . . . . . . ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshal_t, the transgcﬂon has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part| . . . . o i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . . . o i i i i e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . 0 0 i i i ittt e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

Ba

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . ... .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes, complete Schedule M . . . . . . . ¢ o i i i i e e e e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part| . . . . . . . . . . . .« i i i i i i it i i i e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
ANAPArt V, e 1. o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . o 0 i i i i i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... ... .. 7 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o i e s s s kt:3 X
BAA Form 990 (2016)

TEEAO0104 11/16/16



Form 990 (2016) ZYNGA.ORG_FOUNDATION 45-4850605

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPart V. . . . . . . . . . . . o i i i

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 6

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming

(gambling) wiINNINgs to PRZe WINNEIS? . . . . & i v v v e et e et e e s e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 7

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... ... ..
b If "Yes, has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . ... ... ....

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . . ..

b If "Yes,’ enter the name of the foreign country *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . ...
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... .. 0L

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ...

c Eld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(700 0T - 72 7.2

6a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C2 . & o i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . ... . ... ... ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . . . .. ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... ... ..
10 Section 501(c)(7) organizations. Enter

7c X
Te X
7f X
79

a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. ... o o o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.). . . . . . . . . .o oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. .. ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . ... . .. ... . o e 13¢
14 a Did the organization recerve any payments for indoor tanning services dunng the taxyear?. . . . . . . .. .. ... ... .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . .. ... 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 6

[E=mavill Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
. Check If Schedule O contains a response ornotetoany imeinthisPartVI. . . . . . . ... ... . o oo v E(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . . . . L. e e e e e e e e e
3 D the organization delegate control over management duties customarnily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . . o o i L e e e e e e e e e e e e e 4 X
5§ Dud the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . oL oLl e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQOvernINg body? . . . . . o o o ot e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o o L i e e e

8 Did fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverming body?. . . . . . . o i i it e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... v v v oo
9 |s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . . . . . . . . . . v v v i v v ool oo s o 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. « « « . . . .. L Lo oL o e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . . . . .. v v v v v oo o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

L0 TR = 1 1112 -3/ 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule DOROW RIS WAS AONE .« « o o v v vt i i e e e e e e it e et et e e et s et e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« o vt i it i i e e e e e e 13 X

14 Did the organization have a wntten document retention and destruction policy?. . . . . . . . . o oo v oo oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . ... ... ... ... ...
b Other officers or key employees of the organization. . . . . . . . . . . ot i it ittt e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see nstructions)

16.a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . i L e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such amangements?. . . . . . . . .. .. ... 0ol s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

I:I Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 50, how) the organization made its govemning documents, conflict of interest policy, and financial statements available lo
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

ANDREW FISKE 1717 PENNSYLVANIA AVE. NW STE. 425 WASHINGTON DC 20006 (202) 463-6500
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ZYNGA.ORG FOUNDATION

45-4850605

Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd

© List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position (do not check more

(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
vek RS 212 B IS Woroesmsd) | “t2rosmse) o o
(lstany o H = F' < B 5 g organization
hours for {3 = Ela 3 122|a and related
related % R 5 |3 ol organizations
organza- [ = 2 5 a
tions 5 = S 3
below Gl s | 3
dotted a2 % é';
line) 8 &
Q|
_(M_KEN WEBER __ __ _ ___________| 40.00
BOARD CHAIR & EXECUTIVE DIRECTOR (END 2/29) X X 146,270. 0. 12,159.
_@_JEFF BUCKLEY _ ___________| _2.00
TREASURER X X 0. 0. 0.
_(3)_ANDREW FISKE__ ___________/| _2-00
SECRETARY X X 0. 0. 0.
_(4_SCOTT KOENIGSBURG _ _ _ _ ______] _2.00
DIRECTOR X 0. 0. 0.
_(®_DANI DUDECK_ _ _ ___________ 4.2.00
DIRECTOR X 0. 0. 0.
_6)_ERIN BAUDO FELTER _________ | 40.00
EXECUTIVE DIRECTOR (START 3/1) X 295,486. 0. 35,481.
_(M_ABIGAIL SPEIGHT _ __ __ _ _ . __ ] 40.00
SENTOR PRODUCT MANAGER X 130,342. 0. 9,724.

TEEAO0107 11/16/16

Form 980 (2016)



Form 990 (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 8
PamVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
y (B) (C)
(A) A;eraga t(,go not'chsgf ‘rira'oor:e th::mone (D) (E) (F)
Name and tile E;: of;fc:?ae:: nm3MSt:5 m’;:m;:em m’:gm:g:‘em ams:::n:fl g‘t’her
Gy R E2|F BT e, | chdegmes | cnpion
h?urs a8 S FIL B % 3 organization
related Qg gl ! 2 al@ and related
organza @ § 3—- o9 organizations
- tions g - p-3 §
e | BE| |°] 3
ling) ol R g
[«%
as_ o __ ———
ue_ o ____ ———_
uwn______________ e
e ——_——
w_ ______ e
Qe ____] e
ey ____ ——_—
e ___ e
> __] —
ey o __ e
e _____] —_——
TDSUDLOtAl. . « v o v o e e e e e e e e e e e e e e e e e e e e > 572,098. 0. 57, 364.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinesibandtc) . . . . . . .. ... ... ... ... > 572,098. 0. 57,364.

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 3

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If ‘Yes,’ complete Schedule J for suchindividual . . . . . . . . .« o o i e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUChINAIVIAUA! « « « v o o o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . ¢ v v ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(8)

(A)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »™
BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 9
[Part VHi [ Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . ... .. oo o oo v i o v s D
(A) (B) © (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 2| 1a Federated campaigns . . . . . 1a
s § b Membershipdues . . . . . .. 1b
3. 5 ¢ Fundrasingevents. . . . . . . ic
g 5| d Related organizations . . . . . 1d
« E| @ Government grants (contnbutions) . . 1e
&
-§ 5| f Allother contributions, gifts, grants, and
E £ similar amounts not included above . . 1f
-E E g Noncash contnbutions included in lines 1a-1f  $
85| hTotal.Addimesta-1f .. ... L. -
4 Business Code
g 2a WWF.EDU_ _ _ _ _ _ _ ___ __ 900099 50,034. 50,034. 0. 0.
o b
6| —mmm—m—m————————————
2 c
§| ecTTTiiiTTTTiT
El e __ _____ o __
‘3-’ f All other program service revenue . . .
6| gTotal.Addlnes2a-2f .. ................ > 50,034.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ....... 526. 0 0. 526.

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . ..o i i e >

(1) Real {n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

(1) Secunties () Other

7 a Gross amount from sales of

assets other than inventory

1,985,573. 476,362

b Less cost or other basis

and sales expenses . . .

2,169,255, 850,000

¢ Gain or (loss) -183,682.| -373,638.
dNetgainor(loss). . . - . . .« . . oo > _55713?0. -373, 638
8 a Gross income from fundraising events Y ’ ‘: &
§ (not including. $ -
2 of contnibutions reported on line 1c) )
& See PartIV,line18. . . . . ... .. a
E b Less. directexpenses . . . . . . .. b
Fol ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . .. .. ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . ... ...... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code 4|
11a
p - T TTTTTommes
T
d Allother revenue . - - « - + « . . . .
e Total. Addlines t1a-11d. . . . . . . . ... ... ... ]
12 Total revenue. Seeinstructions . . . . . . ....... > -506,760. -323,604. 0. -183,156.

BAA

TEEAO0109 111616

Form 990 (2016)



Form 990 (2016)  ZYNGA.ORG FOUNDATION
RartIXlll Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response ornotetoany lnemmthusPartIX. . . . . . .. ... .. ... .. ......... | ]

45-4850605 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lme21. . ... ... .......

2 Grants and other assistance to domestic
Individuals See PartIV,lne22. . . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

4 Benefits pad to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n sectron 4958(c)3)B). . - . - . - . ...

7 Othersalarresandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. ...

9 Otheremployee benefits . . . . . .. ... ..
10 Payrolltaxes . . . . . . .. ... ...
11 Fees for services (non-employees)

cAccounting . . . . . ... ool
dlobbying. . . .. ... ... oo
e Professtonal fundraising services. See Part IV, line 17 .

f Investment managementfees .. ... .. ..

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . . .« v v o v v v
14 Information technology . . . . . . . . . .. ..
15 Royalttles . . . - .« o o o v v v v v o
16 OCCUPANCY « « « v v v v v v v et e e
17 Travel . . o v o v i i e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . . .. ... .. ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... oo oo oo e e e e
21 Payments to affilates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUFANCE - + -« ¢ v v e e e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e

expenses on Schedule O) . . . . . . .. ... -

4 PROGRAM EVENT EXPENSES

658,320.

658, 320.

489,396.

302,432,

(C)
Management and
general expenses

186,964.

(D)
Fundraising
expenses

172,714.

106,732,

65,982.

10,618.

6,562.

4,056.

19,796.

12,233.

7,563.

45,493.

28,113.

17,380.

66,645.

66,645,

71,950.

71,950.

105,753.

105,630.

123.

16,317.

2,301.

14,016.

30,135.

30,135.

13,751,

12,185.

1,566.

b DUES_& SUBSCRIPTIONS_ _ _ ___ 740 0 740 0
¢ MISCELLANEOUS _ _ _ _ _ __ __ __ 1,336 0 1,336 0
d
e Allotherexpenses . . . . . . . ... .....

25 Total functional expenses. Add lines 1 through 24e. . 1,756,040. 1,297,362. 458,678. 0.

26 Joint costs. Complete this line only If
the organization reported in columri (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . - . .. ..

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016)  ZYNGA.ORG FOUNDATION 45-4850605 Page 11
{PacPXll Balance Sheet

Check f Schedule O contains a response ornotetoany ineinthisPart X . . . . . . .. . . . oo oo oo U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . .. ... o i i i 515,848.] 1 0.
2 Savings and temporary cashinvestments . . . . . .. .. 0 o000 e 2
3 Pledgesandgrantsrecewvable,net. . . . . . . .. ..o 3
4 Accountsrecewable, net . . . . . . . L L L e e e e e e e e e s 1,896.| 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule § o o o . 5
6§ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2] 7 Notesandloansreceivable,net . . . ... .. ........... . ..., 7
§ 8 Inventoriesforsaleoruse . . . . . .. . . . it 8
<| g Prepaidexpensesanddeferredcharges . . . . . . . . .o 9
10 a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less- accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . ... ... oo 2,.171,478.| 11
12 Investments — other secunties SeePartiV,lne 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . ... .. .. ... 750,000.]13
14 Intangibleassets. . . . . . . . L L L L i e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . o it v v v vt e v 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . .. . . ... ... 3,439,222.116 0.
17 Accounts payable and accrued expenses. . . . . . . . . . .0 d o a e e e .. 224,902.]17 0.
18 Grantspayable. . . . . . . . . . L e e e e e e e e
19 Deferredrevenue . . . . . .« . o i i e e e e e e e
20 Tax-exemptbondhabilites . . . . . . . . . . .. Lo e e
3 21 Escrow or custodial account hiability. Complete Part {V of ScheduleD . . . . . . ..
£ 22 Loans and other payables to current and former officers, directors, trustees, ‘t’“‘x"’*‘%g
8 key employees, highest compensated employees, and disqualified persons. :
5 Complete PartllofSchedule L. . . . . . .. .. ... ..
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 951,520.| 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . . . . . .« oo+ o o .. 1,176, 422.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete : ;
8 lines 27 through 29, and lines 33 and 34. & - " i 8
S| 27 Unrestnctednetassets. . . . . ... ... o 2,262,800.]| 27 0.
g 28 Temporanly restrictednetassets . . . . . . . . . oo s e e e e 28
w| 29 Pemmanently restrictednetassets . . . .. ... ... ... ... 0000 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... oL, 30
8| 31 Paid-in or capttal surplus, or land, building, or equipment fund . . . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . . . ... ... ... ... ......... 2,262,800.] 33 0.
34 Total liabilittes and net assets/fund balances . . . . . . ... . ... ........ 3,439,222.] 34 0.
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form 990 (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 12
[Part*Xi# Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemmthisPart XI. . . . . . . . ... ... ... 000 ﬂ
1 Total revenue (must equal Part VIll, column (A), lme 12) . . . . . . . . . . . . oot i e 1 -506, 760.
2 Tolal expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . i e e e 2 1,756, 040.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . ... oo oo 3 -2,.262,800.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 2,262,800.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . L. Lo e e . 5
6 Donatedservicesanduse of facilities. . . . . . . . o v i i i et e e e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . « « + &+ ¢« v o v v e s et e e e e e e e e e e e e e e e s e e e e e 7
8 Prorpenodadjustments . . . . . . . .. e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « « v i e e e e e e e e e e e e e e e e e e e e e 10 0.

‘PartiXlIF Financial Statements and Reporting

Check If Schedule O contains aresponse ornote to any inenthisPart X1 . . . . . . .. .. o oo oo

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
| If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|__E| Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .. ... ... ... ...,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ if 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . L 0 i e i e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts . . . . . . . . ... ........ 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support |__omBNo 15450007

SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. - ' o . e

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opm @ RUDUC
.?.?é’am’é‘.“ SL‘ié’i&“s’Z&?é.f‘ i at www.irs.gov/form990. laspection
Name of the organization Employer identification number
ZYNGA.ORG FOUNDATION 45-4850605

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatton is not a private foundation because 1t is. (For lines 1 through 12, check only one box )

1

~N o (3] Hh WwN

0 ™

10

11
12

A church, convention of churches, or association of churches descrnbed in section 170(b)(1){(A)(i)-

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

. A federal, state, or local government or governmental unit described in section 170(b){1){(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnibed
In section 170(b)(1)(A){vi). (Complete Part 1l )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

[] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwving the supported
organization(s) the power to regularly appoint or elect a majornty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . o i i i it e e e e e e e e e e e l_:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization {n) EIN {11) Type of organization (v} Is the {v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see Instructions)) 1N your goveming

document?
Yes No

(A)

(B)

€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ZYNGA.ORG FOUNDATION 45-4850605 Page 2
[EZ@l support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Eg;?:g?n’gyﬁf)’P’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any ‘unusual granis ’ 5,125. 2,300. 5,000.[1,866,476. 0.{ 1,878,901.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned4 . . .........

Section B. Total Support

124,042,

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7

Amounts from line 4

5,125.

2,300.

5,000.

1,866,476.

1,878, 901.

8 Gross income from interest,
dwidends, payments recewved
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. .. 261. 526.

787.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmredon . . . . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVi) ... .........

11 Total support. Add lines 7
through10 . . . ... .. ...

; 5 1
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . ... oo e

,879,688.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . .. o e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . ... .. ... 14

15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . ... v i v oL 15

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... oo

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. ... . 0o n

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 ZYNGA.ORG FOUNDATION 45-4850605 Page 3

[Part lil .{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaif. .. .........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disquatified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

c Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromhne6). ... .. ..

4
Section B. Total Support

) Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . . . . ..

10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royallies and icome from
SIMIArsources - . « .+« .« . o .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carriedon . . . . . . ..
12 Other income Do not include

| gain or loss from the sale of
! capital assets (Explain in

PartVl) . . ..........

13 Total support. (Add lines 9,
10c,11,and12) .. . .. . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . .« . . 0 oo i i e e e e e e e e e s e e 4 s e e e s > D

Section C. Computation of Public Support Percentage

alm

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line15. . . . . . . . . . . ... .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f). . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part i, lne 17 . . . . . . . . ... .o oo oL 18 %
1% 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAO403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  ZYNGA.ORG FOUNDATION 45-4850605 Page 4
[RattilVlll Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming documents?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If listonc and continuing relationship, explain

2 Dd the organization have any supported orgamization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explamn in Part VI how the organization determined that the supported organization was
descnbed in sectron 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported orgamzation not organized 1n the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il Isupporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ZYNGA.ORG FOUNDATION 45-4850605 Page 5
[EZ VAl Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type 1 Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ describe in
‘ Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
| If the organization had more than one supported organization, descnbe how the powers to appomt and/or remove
| directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
| applied to such powers dunng the tax year

2 Did the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
| that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees duning the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
| organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror tax
! year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at

| all ttmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported orgamzations played

1 in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

| 2 Activities Test. Answer (a) and (b) below.

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organtzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V1 the role played by the organization in this regard

‘ BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  ZYNGA.ORG_FOUNDATION 45-4850605 Page 6
B2Vl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chéck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see Iinstructions)
Add lines 1 through 3
Depreciation and depletion

N |d W=

DWW N |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~N |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

@ i~N[(d|O
D[N |D | [

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of Iine 1
Minimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3
Income tax imposed in prior year

nlejwiNn]=

D || & W [N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  ZYNGA.ORG FOUNDATION 45-4850605 Page 7
[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

R IN|O NS (W

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
‘ in Part VI) See Instructions

9 Distributable amount for 2016 from Section C, line 6
i 10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carnryover, if any, to 2016

From2013 . ... .....
From2014 . . . . ... ..

From2015 . ..... ...
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2016 from Section D,
fine 7 $
Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if any

Subtract ines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

| T|Q |- QOO |®

s |

7 Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7:

P R R TR

=
A 2 o Bt B, g o R
1 - D AR B NN - .- .,

Excess from 2013 . . . .
Excess from 2014 . . .

Excess from 2015 . . .

o Q|6|o|e

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 7YNGA.ORG FOUNDATION 45-4850605 Page 8
lPart VI _|Su plemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b Part Ill, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Seclion B, linés 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

BAA TEEAG408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE J
(Form 950)

* Attach to Form 990.

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
»> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury
Internal Revenue Service

* Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

ZYNGA .ORG_FOUNDATION

Py——y pry fieat

lnspection)

POy

45-4850605

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

|:I First-class or charter travel

|:| Travel for companions

|:I Tax indemnification and gross-up payments
[:I Discretionary spending account

DHousmg allowance or restdence for personal use
DPayments for business use of personal residence
DHeaIth or social club dues or nitiation fees
DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descrnibed above? If 'No,’ complete Part Il to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinline 1a?. . . . . . .. ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli

D Compensation committee
|:| Independent compensation consultant
|:| Form 990 of other organizations

DWritten employment contract
DCompensauon survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part II{

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 67 If 'Yes,'describeinPart 1l . . . ... ... ... ... 0 0o oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes, ' describe tn Pamt ll . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

9

If 'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 08/19/16

Schedule J (Form 990) 2016
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Schedule N (Form 980 or 930-EZ) (2016) ZYNGA.ORG FOUNDATION 45-4850605 Page 3

Part'lll «| Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part II,
line 2e. Also complete this part to provide any additional information.

Part I, Line 2e ERIN FELTER RECEIVED A SEVERANCE PAYMENT OF $92,413 DUE TO THE
* ORGANIZATION’S DISSOLUTION.

BAA TEEA4703 08/15/16 Schedule N (Form 990 or 990-EZ) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNe 1450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ. S

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ©penjtolRublic
Do s 2t www e gov/iormogD.
Name of the organization ) Employer identification number
ZYNGA .ORG FOUNDATION 45-4850605

Pt I, Line 1 and Pt III, Line 1: INVESTS IN REAL WORLD PROJECTS DESIGNED
TO HAVE MEASURABLE SOCIAL IMPACT IN THE FOLLOWING AREAS: UNIVERSAL
ACCESS TO SAFE IMAGINATIVE PLAY; EDUCATION INNOVATION; GAMES FOR HEALTH;
AND FOOD AND NUTRITION. AS A SAN FRANCISCO BASED ORGANIZATION, ZYNGA.ORG
IS COMMITTED TO WORKING WITH LOCAL GOVERNMENT, COMMUNITY LEADERS AND
NONPROFIT ORGANIZATIONS TO ADDRESS THE NEEDS OF CHILDREN, FAMILIES AND
THOSE IN NEED IN THE BAY AREA. THE ORGANIZATION DISSOLVED AT THE END OF
Other 2016, SEE SCHEDULE N FOR MORE DETAILS.

BOARD MEMBERS ARE PROVIDED WITH ELECTRONIC COPIES OF THE DRAFT FORM 990
Pt VI, Line 11b AND ASKED TO REVIEW AND SUBMIT ANY SUGGESTED CHANGES.

A REVIEW OF THE CONFLICT OF INTEREST POLICY AND ANY POTENTIAL CONFLICTS
IS A STANDING AGENDA ITEM AT THE BOARD MEETINGS FOR THE ORGANIZATION. IN
ADDITION, THE EXECUTIVE DIRECTOR CONTINUALLY MONITORS ALL PROPOSED

Pt VI, Line 12c TRANSACTIONS, CONTRACTS AND AGREEMENTS FOR POSSIBLE CONFLICTS.

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY THE ENTIRETY OF THE

BOARD BASED ON i) COMPARABLE POSITIONS AT COMPARABLE ORGANIZATIONS ii)

PREVIOUS YEAR COMPENSATION, AND iii) PERFORMANCE AGAINST AGREED UPON
Pt VI, Line 15a OBJECTIVES AND SUCCESS MEASURES.

Pt VI, Line 19 AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 930-EZ) (2016)



